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2005 FOR PROFIT CORPORATION

., . ANNUAL REPORT FILED

" May 12, 2005 08:00 AM

DOCUMENT # G62410 Secretary of State

1. Entity Name:
TAXICAB 184, INC.

Principal Place of Business Maiing Address

VICENTE MEDINA VICENTE MEDINA
3642 MW, 22ND AVE. 3642 M. 220D AVE.
MIAMY, FL 33142 US MIAMS, FL 33142 U5
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12. | hereby certify that the information suppted with this Hling does not qualily for the exemption stated in Section 1 19.07?3)6), Florica Statutes. | further gertity that the wifarmatan
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